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Young children with Down syndrome often engage in charming non-contextual social behaviors. 
The developmental literature suggests that non-contextual social behaviors may function to 
escape from difficult activities to preferred social interactions. Caregivers may reinforce the 
behavior, perceiving it as evidence of the child’s social strength, when in fact, the pattern of 
behavior may also contribute to missed learning opportunities and a developmental gap between 
children with Down syndrome and their typically developing peers. We investigated the pattern 
by subjecting it for the first time to functional analyses. We identified non-contextual social 
behavior, confirmed function(s) of escape to attention, and compared the extent to which 
children engaged non-contextual social behavior, other problem behaviors, and contextual 
behavior. Even with very young children, assessments that lead to intervention decisions may be 
more informative when they include questions about social behavior and analyses to identify 
functions. 
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MISUSE OF SOCIAL BEHAVIOR IN DOWN SYNDROME 1 
Misuse of Social Behavior in Down Syndrome: Caregiver Conducted Functional Analysis 
When caregivers ask their children to complete an activity, even if it is difficult, typically 
developing children tend to engage in the task, making attempts to complete it, with very little 
protest. They might make requests or interact with their caregivers socially but do so in between 
activities or while still engaging in the activity (Wishart, 2001). However, the pattern observed in 
young children with Down syndrome is different. When young children with Down syndrome 
are asked to complete an activity, especially a difficult activity, more so than follow directions or 
engage in contextual behaviors associated with the difficult activity, individuals with Down 
syndrome sometimes refuse. Usually when learners do not follow instructions, are slow to 
respond, and/or engage in interfering behaviors such as refusal, we refer to that as 
noncompliance (Kalb & Loeber, 2003; Lipshultz & Wilder, 2017; Mace et al., 1988; Shriver & 
Allen, 1997). The developmental literature, however, describes the refusal as “opting out” 
(Wishart, 1993, p.51) or “switching out” (Wishart, 1993, p.50) of difficult tasks and describes 
individuals with Down syndrome as “stubborn.” They go on to describe an interesting pattern of 
noncompliance that involves other topographies of behavior and seems to interfere with learning 
(Kasari & Freeman, 2001; Pitcairn & Wishart, 1994; Wishart & Duffy, 1990; Wishart, 1993). 
This particular pattern of noncompliance involves behaviors that are described as “social” and 
“charming” (Wishart, 1993, p. 51) because their topographies (e.g., smiling, laughing, hugging, 
cocking head to the side) are those that are typically associated with positive rather than negative 
social consequences (Pitcairn & Wishart, 1994; Wishart, 1993, 2001). Wishart (1993) refers to 
the pattern as a “misuse of social behavior” (p. 51) because like refusal, it tends to occur when 
the child with Down syndrome is asked to engage in a difficult activity.  
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The charming social behavior is often considered a strength in young children with Down 
syndrome who show interest in and preference for social interaction and social games (Fidler, 
2006). This social strength is in contrast to areas of relative weakness such as expressive 
language and fine motor activities that are pivotal and critical to practice but may be difficult for 
children with Down syndrome (Fidler, 2005; 2006). Children with Down syndrome engage in 
easier social behaviors (e.g., smiling, looking at caregivers) at higher rates than more difficult 
behaviors (e.g., vocal imitation, requesting, playing with toys). They also frequently engage in 
social behaviors non-contextually when asked to engage in the activities which target the more 
difficult but critical skills (Carvajal & Iglesias, 2000; Fidler, 2005, 2006; Kasari & Freeman, 
2001).  
When a caregiver places a toy in front of the child with Down syndrome and asks the 
child to play with it, more so than follow directions or play with the toy, the child may look at 
the caregiver, smile and laugh, or enthusiastically switch to a different activity. While the 
behavior may seem cute, it is not relevant to the activity. When a child with Down syndrome 
consistently engages in a non-contextual behavior in response to a difficult task and the 
topography is social or charming, the caregiver may inadvertently provide reinforcing 
consequences that maintain the behavior. The caregiver may naturally attend to the social 
behavior, may shorten the activity by requiring ‘just one more response,’ or may abandon the 
task altogether, allowing the child to switch to a different activity or social interaction. While the 
child may engage in some contextual behavior related to the activity, often he/she will not 
remain engaged long enough to acquire critical skills and may even resist revisiting the task later 
(Fidler, 2005; Pitcairn & Wishart, 1994; Wishart & Duffy, 1990; Wishart, 1993, 2001).  When 
caregivers are not aware of the pattern as it emerges, it may not only interfere with opportunities 
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to learn (Doss & Reichle, 1991), but may contribute from an early age to the establishment a 
problematic learning style and may have far-reaching negative consequences (Sellinger & 
Hodapp, 2005; Robertson, 2015; Wishart & Duffy, 1990; Wishart, 1993, 2001). This “misuse” 
(Wishart, 1993, p. 51) of social behavior may contribute to the exponentially widening 
developmental gap between individuals with Down syndrome and their typically developing 
peers during early childhood, as missed learning opportunities add up and prevent the 
development of critical skills (Fidler, 2005; 2006; 2008; Wishart & Duffy, 1990; Wishart, 1996).  
Wishart (1993) suggests that children solicit their savvy social skills to avoid difficult 
tasks in favor of social interactions with the caregiver. However, caregivers may perceive such 
overtures only as evidence of the child’s social competency rather than as interfering behavior 
(Fidler, 2005; Fidler & Philofsky, 2009; Hodapp, 1997; Wishart, 1993). It is easy to see how 
smiling and laughing are so socially engaging and appropriate but might be more appropriate 
after a successful learning opportunity (not before) or in other contexts. Each time the child’s 
smiling and laughing in an inappropriate context are reinforced with attention and termination of 
the activity, the pattern may strengthen. Rather than lead to new reinforcers, learning 
environments, contingencies, and related positive behaviors as many newly learned skills in 
young children do (Bosch & Fuqua, 2001; Rosales-Ruiz & Baer, 1997), in some contexts, the 
social behavior may serve only to escape from difficult activities to familiar or preferred 
caregiver interactions (Fidler, 2005; Wishart,1993).  
While the pattern has been consistently described in the developmental literature as one 
suggestive of persistent escape motivated behavior, even referred to as a “motivational deficit” 
(Wishart, 2001, p. 49), it has never been subjected to experimental analysis. Functional analysis 
may confirm the functions and result in better understanding about the specific types of activities 
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young children tend to avoid. For example, young children may avoid difficult activities related 
to areas of relative weakness (e.g., expressive communication, fine motor tasks) or may avoid 
activities they have done before (Fidler, 2005; Wishart, 1993). Functional analysis may also 
reveal something about the quality of attention that is valuable to the child. In a given activity 
with the caregiver, presumably, attention is available to the child throughout. The child may 
prefer a specific form of attention or one that is not generally available for engaging in 
contextual behaviors. The social topographies of behavior may also be precursors to refusal and 
other problem behaviors or may be more likely to contact reinforcing consequences than the 
overt problem behaviors.  
The practical functional assessment model (e.g., Hanley, 2012, 2014; Jessel et al., 2016; 
Jessel et al., 2018) may be well suited to evaluate this pattern of behavior because the assessment 
process not only synthesizes multiple-functions (e.g., escape and attention) that are already 
suggested in the developmental literature but is informed by an open-ended interview with the 
caregivers. With very young children, it is critical that caregivers participate in the assessment 
process as they provide most of the natural learning opportunities at this age. The assessment 
process is appropriate, socially valid, and can be effectively implemented with young children. 
The open-ended interview will allow us to determine whether caregivers identify a behavior as 
problematic or occurring out of context and whether that information concurs with what we 
observe.  
The purpose of the current study was to confirm the functions and identify common 
antecedents and consequences surrounding non-contextual behavior. I examined the function(s) 
of non-contextual behaviors that occurred during difficult activities identified by caregivers in 
young children with Down syndrome by systematically evaluating environmental variables likely 
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to be maintaining those behaviors. I also examined the extent to which contextual behaviors and 
other problem behaviors occurred during the same situations. To determine how caregivers 
viewed this pattern, examine as natural a contingency as possible, and enhance social validity, 
caregivers participated in the assessment.  
Method 
Participants 
The researcher recruited at local events for families of children with Down syndrome and 
by word of mouth seeking children with Down syndrome “who love to be social.” This project 
was approved by the university Institutional Review Board. Caregivers provided informed 
consent and verbally confirmed the diagnosis of Down syndrome. Brandon (5) was the only 
participant who also had a diagnosis of Autism Spectrum Disorder (ASD). To be included, the 
child and caregiver needed to be available together for one to three visits of up to three hrs each 
visit. The first nine children with Down syndrome and their caregivers (consecutive cases) who 
expressed interest participated. No children whose caregivers expressed interest in participating 
were excluded.  
The nine children with Down syndrome were between the ages of 2 and 6 (see Table 1). 
Five of the participants were boys and four were girls. Most (4 of 9) participants communicated 
with speech ranging from one word to full sentences, while others (2 of 9) communicated with 
modalities such as sign or gesture or both speech and other modalities (3 of 9). Elaina (6 years 
old) and Haleigh (4) both enjoyed baby dolls, music and dancing, being outside, and playing 
with others. Elaina communicated in single words and signs. Haleigh communicated only with 
signs and pointing. Heidi (6) also liked baby dolls, music and dancing, as well as cooking with 
her mother, swimming, riding bikes, and playing on the swings. She spoke in full sentences. 
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Rebekah (5) preferred art activities and reading books. She spoke in words, phrases, and 
sometimes sentences, however her mother reported that her intelligibility was poor. Brandon (5) 
liked to watch YouTube videos, play with cause and effect toys with music, and play on the 
swings. He led others by the hand and sometimes indicated what he wanted on a communication 
board. Tristan (4) spoke in 1 to 2-word phrases. He loved to watch videos on TV, play with his 
dog, and with stuffed animals/figurines. Enzo (2) preferred musical toys (piano and guitar) and 
playing a “see saw” game with his mother. His mother reported that he communicated with body 
language and said one word, “mama.” Spencer (2) communicated with a variety of different 
signs and said a few words. He liked reading with his mother, playing with balls, and listening to 
music. Yusef enjoyed playing with stuffed animals, cause and effect toys, going outside, and 
being with others. He communicated with single words, through gesture, and by standing near 
the things he wanted.  
Setting and Materials  
All sessions took place in the family’s homes and were completed in one or two visits of 
up to 3 hrs each. When a second visit was required, it was typically shorter than the first. All 
sessions were recorded with a video camera. Materials included an open-ended interview 
(Appendix A), brief observation data sheet (Appendix B), form for designing the functional 
analysis (Appendix C), social validity survey (Appendix D) and data sheet (Appendix E). 
Materials are described in more detail in subsequent sections.  
Dependent Measures 
 The primary dependent measure was the percentage of 10-s intervals during which a non-
contextual behavior occurred. Although not subjected to the analysis, the percentage of 10-s 
intervals during which a contextual behavior occurred, and the percentage of 10-s intervals 
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during which some other problem behavior occurred were also measured and evaluated for 
functional control. Each measure was obtained during each test and control session. Sessions 
were video recorded for later coding, interobserver agreement, and procedural integrity. 
Non-contextual behaviors and the situations in which they tended to occur were identified 
during the open-ended interview with the caregiver and/or during a brief observation of the child 
with the caregiver (See Figures 1-5). A non-contextual behavior was defined as any behavior that 
was unrelated to the present activity or opportunity, was not overtly problematic (e.g., crying, 
kicking, throwing or swiping materials, saying “no.”), and while orienting towards or making eye 
contact with the caregiver. For example, hugging the caregiver when she asked the child to mark 
on a chalkboard with chalk. The researcher selected for the assessment, the non-contextual 
behavior(s), as defined here, that occurred most frequently during the observation. Contextual 
behaviors and other problem behaviors were also identified. A contextual behavior was defined 
as a behavior related to the present activity or opportunity in which it occurred. For example, 
when asked to mark on a chalkboard, holding the chalk and marking on the board were 
considered contextual behaviors. Contextual behaviors that occurred because the caregiver 
helped or provided response prompts were also included in the definition. Other problem 
behaviors were defined as non-contextual behaviors that did not meet the criterion for non-
contextual behaviors because a) the child was not orienting to the caregiver or making eye 
contact (e.g., bruxism or making other non-speech sounds while orienting or looking away from 
caregiver) or b) because the behavior was overtly problematic (e.g., crying, hitting, eloping). For 
all participants, more than one non-contextual, contextual, and problem behavior was identified 
during the assessment process.  
MISUSE OF SOCIAL BEHAVIOR IN DOWN SYNDROME 8 
After the assessment, a trained research assistant reviewed video recordings of sessions 
and collected partial interval data. The research assistant recorded whether each of the behaviors 
(non-contextual, contextual, and other problem behavior) occurred during each 10 s interval 
during each condition and calculated the percentage of 10 s intervals during which each behavior 
occurred.  
Experimental Design 
 The researcher used a multielement design to examine non-contextual, contextual, and 
other problem behaviors during test and control conditions in the functional analysis. While only 
non-contextual behavior was experimentally manipulated during the analysis, all behaviors were 
measured and analyzed.  Functional control was examined by calculating three different 
measures. The percentage of non-overlapping data (PND; Scruggs, Mastropieri, & Castro, 1987) 
indicated the percentage of data points in the test condition that fell above the highest data point 
in the control condition and were reported as an effect size between 0 and 100%. Scruggs et al., 
(1987) suggest that a PND above 90% indicates the strongest effect, between 70% and 90% a 
fair effect, between 50%-70% a questionable effect, and <50% an unreliable effect. The 
researcher also subjected the data to the binary structured criteria (BSC) developed by Hagopian 
et al., (1997) and modified by Roane et al. (2013) for sessions with short durations (i.e., 3-5 
minutes). With data from the control condition, the BSC established an upper criterion line one 
standard deviation above the mean percentage of intervals with the behavior and a lower 
criterion line one standard deviation below the mean. The number of data points in the test 
condition that fell above the upper criterion line minus the number that fell below the lower 
criterion line divided by the total number of data points was calculated and converted to a 
percentage. When the percentage was greater than 50%, the data showed differentiation and 
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functional control. Since we hypothesized that contextual behavior would be highest in the 
control condition, for that data, the criterion lines were created with the test condition data and 
evaluated with the control condition data. Multilevel structured criteria (Jessel et al., 2020) 
examined the extent to which the data overlapped and whether the behavior was observed in the 
control condition. When the data did not overlap (i.e., PND = 100%) and the behavior was not 
observed in the control condition, this indicated strong functional control. When PND was 100% 
OR the behavior was not observed in the control condition, a moderate level of control was 
demonstrated. A weak level of control was indicated when where was both overlapping data (i.e., 
PND < 100%) and behavior was observed in the control condition. For contextual behavior, we 
measured PND and again reversed the criteria to examine whether the behavior occurred in any 
of the test rather than the control conditions. 
Practical Functional Assessment 
The assessment process included both indirect and direct methods.  An interview and 
observation informed the design of test and control conditions in a functional analysis. Figure 1 
shows an example of all the steps of the assessment process for one participant, Enzo. Figures 2-
5 show the steps for the 6, 5, 4, and remaining 2-year old participants, respectively.  
Interview  
The first author designed an open-ended interview similar to Hanley (2012) to help 
gather background information (i.e., communication, preferred and nonpreferred activities) and 
information that would guide the functional analysis (Appendix A). For each participant, the 
interview was completed within 30-60 mins. The interview began with a 5-question survey to 
document caregiver perceptions about their child’s behavior prior to answering the open-ended 
questions in the remainder of the interview. The five questions asked caregivers how they 
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perceived their child’s social skills, problem behavior, and the extent to which they attributed 
challenges teaching their child to their child’s behavior. For example, Enzo’s mother reported 
that he sometimes did cute or silly things to gain attention, and infrequently to distract when he 
did not want to do something. While he infrequently engaged in tantrums or other problem 
behaviors, he frequently did other things that made it hard to teach him. His social skills were 
reported to be both a weakness and a strength. The interview also included open ended questions 
that specifically targeted the hypothesized functions from the developmental literature (i.e., 
escape and caregiver attention).  
Caregivers answered open-ended interview questions to help identify non-contextual 
behavior(s), and antecedents and consequences related to the non-contextual behaviors. 
Caregivers were asked to describe the topographies of cute and charming social behavior their 
child engaged in. Enzo’s mother, for example, described how he smiled and cocked his head to 
the side, hugged her, and initiated a game of “see saw” that involved holding her hands and 
rocking back and forth. Caregivers also provided information about skills that were difficult for 
the child to learn. When asked which activities their child did not like or seemed to struggle with, 
caregivers described fine and gross motor activities, daily living skills, and/or communication as 
problematic. When asked when their child engaged in the cute and charming behaviors, 
caregivers sometimes described typical social interactions such as smiling, hugging, saying “hi” 
when greeting others, suggesting social behaviors were contextual. Caregivers also described 
those behaviors as sometimes occurring during the difficult activities they had identified. For 
example, smiling, hugging, and saying “I love you” when asked to do a difficult puzzle. Enzo’s 
mother said that he tended to have difficulty when she tried to teach him something because he 
did not always attend to the activity or respond to his name. She said that the charming social 
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behaviors usually indicated that he needed a break. When the topography of the cute and 
charming social behavior did not match the context in which it was reported to occur, especially 
if it occurred in response to an adult direction to engage in a difficult activity as described in the 
developmental literature, it was suspected to meet the definition of non-contextual behavior.  
Caregivers also described how they and others tended to respond to their child’s social 
behaviors. When those responses included delivering attention and/or termination of the non-
preferred activity following the behavior, it was suspected that the caregiver’s response 
functioned as reinforcement. In response to his social behavior, Enzo’s mother said that she 
might give him a break and play “see saw” with him. For all participants, the interview suggested 
the potential misuse of social behavior during difficult activities. When more than one context or 
activity was reported during the interview, caregivers made suggestions about which were most 
likely to evoke non-contextual behavior, and which were most feasible to observe. Those were 
chosen as the contexts for observations. Since Enzo had difficulty with almost any activity, his 
mother selected a new fine motor toy that involved putting coins into a slot. 
Observation 
Immediately following the interview, the researcher conducted a brief semi-structured 
observation (15-30 mins). The observation was of the caregiver attempting to engage the child in 
the difficult activities that were identified in the interview. The purpose was to gather more 
information that would help to design the analysis such as identifying additional topographies of 
non-contextual behavior and antecedents and consequences that were associated with the 
behavior. When the interview identified activity was not feasible to observe or practical to 
manipulate in a functional analysis (i.e., toilet training), a different activity was selected by 
sampling different activities suggested by the caregiver. Non-systematically, the researcher asked 
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the caregiver to present learning opportunities and to interact with and respond to the child as 
they normally would. The number of times each non-contextual behavior occurred during the 
observation as well as the specific antecedents and caregiver-delivered consequences were 
recorded (Appendix B).  
For all of the participants, the identified antecedents involved asking the child to engage 
in an activity that the caregiver had described as difficult. For some participants, caregiver vocal 
instructions within that difficult activity, also seemed to be part of the antecedent situation. Most 
participants engaged in one of the interview-identified non-contextual behaviors and other non-
contextual behaviors during the observation. More than one non-contextual behavior was 
identified for each participant. The non-contextual behaviors varied from participant to 
participant, however, there were some behaviors that occurred across several participants. Seven 
of the participants switched activities or talked about switching activities when the caregiver 
presented the identified antecedent. Seven participants smiled and/or laughed. Three hugged the 
caregiver or made non-speech sounds, and two cocked their heads to the side. When Enzo’s 
mother asked him to engage with the new toy, he engaged in several topographies of non-
contextual behavior. He smiled and cocked his head, hugged his mother, kissed the toy, lifted his 
foot up in the air, and “blew raspberries” with his mouth. For those participants who did not 
engage in the interview-identified behavior, the researcher identified another non-contextual 
behavior during the observation. Social behaviors that met the definition of non-contextual and 
were observed at the highest frequency during the observation were selected for the analysis.  
Most caregivers delivered the interview-identified consequence and others that might 
have maintained the behavior. All caregiver delivered consequences involving some form of 
attention and either termination or delay of the activity. When delays occurred, they were usually 
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while the caregiver was delivering attention or responding to the non-contextual behavior. 
Enzo’s mother laughed, talked to him, tried to redirect him back to the task, but had difficulty 
and eventually hugged him and terminated the activity. Analysis of the identified antecedents, 
behaviors, and consequences suggested the synthesized function of escape to caregiver attention 
for all participants. Although all of the participants except Brandon (5) and Haleigh (4) switched 
activities or talked about switching, I only hypothesized an additional “tangible” function for 
Tristan (4) and Yusuf (2) because they always went back to engaging with highly preferred items 
during reinforcement. The other participants tended to switch to any available activity or to a 
different idea within the activity, not to specific highly preferred activities. In contrast to the 
other caregivers, Tristan and Yusef’s caregivers also tended to incorporate the preferred items 
into the difficult activity or switched to something the child liked better when he did not engage 
in the original activity.  
Functional Analysis 
I then designed the functional analysis for each child following procedures in Jessel et al. 
(2016) with control and test conditions informed by the open-ended interview with the caregiver, 
the observation, and the hypothesized functions of escape and attention suggested in the 
developmental literature. Similar to Hanley et al., (2014), I outlined the antecedent(s) that 
reliably evoked the non-contextual behavior and the synthesized consequences that were 
hypothesized to function as reinforcement (Appendix C). Each caregiver was then trained to 
conduct the analysis with their child. The researcher first verbally described the procedures to the 
caregiver for 1-2 minutes. A Behavioral Skills Training (BST) model (Sarokoff & Sturmey, 
2004) was also used with five of nine caregivers who asked that the researcher also model and 
practice with them how to deliver planned antecedents and planned consequences contingent on 
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the identified non-contextual behavior(s). This lasted 5 to 10 minutes (M=7 min). For all 
caregivers, the researcher provided in-vivo coaching during the analysis. Similar to BST, in-vivo 
coaching involved prompting, behavior specific praise for correctly implemented steps, and 
corrective feedback for errors.  
During the analysis (conditions summarized in Figures 1-5), the caregiver presented at 
least five conditions, each lasting 5 min with a break of at least 2 mins between each condition. 
For Elaina, two test conditions were shorter (3 and 4 mins) due to the intensity of her problem 
behavior. All caregivers presented a control condition first. During the control condition, the 
caregiver did not expose the child to the antecedent activities and instead delivered all the 
suspected reinforcers contingent on the absence of the non-contextual behavior(s) and without 
interruption. For example, if smiling and laughing were suspected to be reinforcers, the caregiver 
smiled and laughed throughout the control condition. During the control condition, if the non-
contextual behavior occurred, the caregiver stopped delivering the suspected reinforcers for 10 
ss. If a contextual behavior or other problem behavior occurred, the caregiver continued 
delivering the suspected reinforcers and otherwise responded as she would naturally. After the 
first control condition, the caregiver presented a test condition.  
During a test condition, the caregiver presented at least one of the antecedent activities 
with vocal instructions. Some caregivers also provided additional assistance such as vocal, 
gestural, or physical response prompts as they would naturally. The caregiver then delivered all 
of the implicated reinforcing consequences for approximately 30 ss contingent on the non-
contextual behaviors. For all participants, this included termination of the difficult activity and 
delivery of caregiver attention (e.g., smiling and laughing). When there was more than one 
specific activity, opportunities for each were incorporated into the test conditions. If the child 
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moved away from the caregiver during the reinforcement period, the caregiver continued to 
orient to the child and deliver verbal attention. After each 30-s delivery of reinforcement, the 
caregiver presented the activity and the instruction again. If the child engaged in contextual 
behavior or other problem behavior, the caregiver continued presenting vocal instructions to 
engage in the activity and response prompts as she naturally would, but only terminated the 
activity contingent on the non-contextual behavior. The conditions were not designed to test a 
tangible function per se, however, during the control conditions and during reinforcement in the 
test conditions, the child was not blocked from interacting with tangible items available in the 
environment and sometimes the caregiver interacted with the child with a preferred tangible 
item. This process was repeated until the end of the condition. Conditions were timed using the 
timer on the researcher’s phone. The caregiver continued to present test and control conditions 
thereafter until at least three test conditions and two control conditions had been presented. 
Social Validity 
After the assessment, caregivers completed a 6-question survey about their experience 
with the assessment process and the extent to which they learned anything about their child that 
might lead them to engage differently with their child in the future (See Appendix D). One 
concern about non-contextual behavior is that the cute and charming topographies might not 
raise red flags for caregivers who present many learning opportunities when their children are 
young. Caregivers may perceive social behavior only as strength and overlook how it can also be 
a weakness when it occurs non-contextually. The social validity questionnaire asked caregivers 
to rate the change in their understanding of their child’s strengths and weaknesses following the 
assessment and whether they would interact differently with their child. Caregivers who 
MISUSE OF SOCIAL BEHAVIOR IN DOWN SYNDROME 16 
recognize how the pattern of behavior interferes with learning may prevent or minimize the 
effects by presenting activities differently, based on the new knowledge.  
Interobserver Agreement 
 Interobserver agreement (IOA) was examined for all non-contextual, contextual, and 
other problem behaviors for 30% of all test and control conditions for all participants. The 
research assistant coded all videos and the researcher collected 10-s partial interval data from 
video recordings of randomly selected sessions using the same data sheet as the research 
assistant. Percentage of agreement between the research assistants and the researcher’s data was 
calculated by dividing the smaller percentage of the behavior by the larger percentage of the 
behavior and multiplying by 100.  When there were disagreements between the researcher’s and 
the assistant’s coding, the two reviewed video recordings of those intervals together and resolved 
discrepancies.  
For Elaina, Heidi, Rebekah, Haleigh, Tristan, and Enzo, IOA for all measures in the 
control condition was 100%. For Brandon, IOA in the control condition was 100% for non-
contextual and other problem behavior and 96% for contextual behavior. For Spencer, IOA in the 
control condition was 94% for non-contextual behavior, 93% for contextual behavior and 100% 
for other problem behavior. For Yusef, IOA in the control condition was 100% for non-
contextual, 97% for contextual, and 100% for other problem behavior. For Elaina, Heidi, 
Brandon, Haleigh, Tristan, Enzo, Spencer, and Yusef, IOA was 100% for all measures in the test 
condition. For Rebekah, IOA was 100% for non-contextual behavior, 97% for contextual 
behavior, and 100% for other problem behavior in the test condition. 
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Procedural Integrity 
 Procedural integrity was also collected for 33% of all interviews, observations, and 
caregiver training. It was also collected for 33% of all test and control conditions, which were 
implemented by the caregiver. The percentage of correctly implemented steps was calculated by 
dividing the number of correctly implemented steps by the total number of steps and then 
multiplying by 100. For all steps in the interviews, observation, and caregiver training, integrity 
was 100%. For all steps implemented by the caregiver in the test and control conditions, integrity 
was also 100%.    
Results  
Functional Analysis 
Each family participated in 5 to 8 (M=6) total conditions (test and control). The analysis 
took an average of 41 mins (range, 35 to 55 mins). Figures 6-9 show the percentage of 10 s 
intervals with non-contextual behavior, contextual behavior, and other problem behaviors for 6-, 
5-, 4-, and 2-year-old participants, respectively. Table 2 shows the values for PND, BSC, and 
Multi-level Structured Criteria used to evaluate functional control of non-contextual, contextual, 
and other problem behavior for each participant.  
Non-Contextual Behavior 
Across participants, the percentage of intervals with non-contextual behavior was greater 
in the test condition (M=41.3%, SD=25.8) than the control condition (M=4.2%, SD=10.5). For 
six of the nine participants (67%), PND was 100% indicating strong functional control. Three 
participants with PND’s at 67%, 67%, and 50% showed questionable functional control. 
Functional control was also demonstrated with the BSC. Six participants showed values of 
100%; for one participant BSC was ]67% and another it was 50%. The BSC for Brandon 
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suggested no functional control (33%). Using the Multi-level structured criteria, three 
participants showed strong functional control (Elaina, Haleigh, and Tristan), three moderate 
(Heidi, Enzo, and Yusef), and three weak (Rebekah, Brandon, and Spencer). Haleigh and Tristan 
who did not engage in non-contextual behavior at all during the control conditions, showed the 
strongest values across all three measures of functional control demonstrating consistent 
differentiation between the test and control conditions. Elaina, Heidi, Enzo, and Yusef showed 
differentiation in two of the three measures of functional control. Rebekah and Spencer showed 
control with only the BSC. Brandon’s highest measure of functional control (67% PND) 
suggested that functional control was questionable.  
Contextual Behavior 
The pattern of contextual behavior observed during the analysis was the opposite of what 
was observed for non-contextual behavior. For all participants, the percentage of intervals with 
contextual behavior was greater in the control (M=97, SD=5.6) than in the test condition 
(M=41.4, SD=29.2). In fact, all of the participants engaged in contextual behavior for 100% of 
intervals in most of their control conditions, but never did so during test conditions. Using the 
same evaluative criteria as for non-contextual behavior, there was also differentiation between 
test and control conditions with respect to contextual behavior. For seven of nine participants, the 
PND and BSC were 100%, showing differentiation after the first test condition. PND and BSC 
for Rebekah were both 75% and Spencer 67%. Using the Multi-level Structured Criteria, only 
Elaina showed strong functional control of contextual behavior. Six of nine participants showed 
moderate control and two (Rebekah and Enzo) showed weak control. Rebekah and Enzo showed 
high levels of overlap in the first test condition and then decreasing trends in contextual behavior 
across test conditions. Heidi and Tristan also showed higher proportions of contextual behavior 
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in the first test condition, but without overlap. Similar to Rebekah and Enzo, the trend decreased 
across subsequent test conditions. Elaina was the only participant who did not engage in 
contextual behavior during her test conditions. When the other participants did engage in 
contextual behavior in a test condition, they also engaged in non-contextual and/or other problem 
behaviors at some point during that condition.  
Other Problem Behavior  
The overall pattern of other problem behavior observed was similar to that for non-
contextual behavior. The percentage of intervals with problem behavior was greater in the test 
condition (M=41.4, SD=26.5) than in the control condition (M=7.19, SD=12.8). When the 
structured criteria were applied to other problem behavior, it showed differentiation for five of 
nine participants with PND of 100%. Rebekah showed 75% PND. Brandon and Enzo showed 
67%. Rebekah (5) and Enzo (2) both engaged in more problem behavior in the first control 
condition than the first test condition. Subsequent sessions showed more problem behavior in the 
test than the control conditions. Heidi was the only participant for whom PND was zero. This 
was because she did not engage in other problem behavior during either the test or control 
conditions. Functional control of other problem behavior was also demonstrated with the BSC. 
For five of nine participants, BSC was 100%. For Rebekah, it was 75%. Brandon’s problem 
behavior did not seem differentiated with a BSC of 33%. Heidi (who did not engage in problem 
behavior during either condition) and Enzo had a BSC of zero. Using the Multi-level Structured 
Criteria, two participants (Haleigh and Tristan) showed strong functional control of problem 
behaviors, while Elaina, Heidi, Spender, and Yusef showed moderate control, and Rebekah, 
Brandon, and Enzo showed weak control.  
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We also observed separate and related trends in both problem behavior and non-
contextual behavior. Tristan, Enzo, and Yusef showed increasing trends of problem behavior 
across test sessions. Rebekah, Haleigh, and Spencer showed decreasing trends. Elaina, Heidi, and 
Brandon showed stability in the proportion of intervals with problem behavior across test 
conditions. Heidi, Rebekah, Brandon, Haleigh, and Yusef showed inverse patterns of non-
contextual behavior and other problem behaviors; when non-contextual behavior occurred in low 
proportions, other problem behaviors occurred in high proportions and vice versa. Tristan, Enzo, 
and Spencer showed a direct relationship between non-contextual behavior and other problem 
behavior. For Tristan and Enzo, there was an increasing trend for both behaviors across test 
sessions. For Spencer, there was a decreasing trend for both.  
Social Validity  
Figure 10 shows the results of the survey that caregivers completed after the assessment. 
The survey included six questions on a Likert scale from 1 to 5 where 1 indicated that the 
caregiver disagreed with the statement and 5 indicated agreement. All caregivers reported that 
the assessment process was helpful in general (M=4.8, range, 4 to 5). and did not take up much 
of their time (M=4.9, range, 4 to 5). Almost all caregivers reported that, as a result of the 
assessment, they had a better understanding of their child’s weaknesses (M=4.6, range 3 to 5) 
and strengths (M=4.4, range 2 to 5) and that it was helpful for them to participate in the 
assessment with their child (M=4.7, range 3 to 5). All participants agreed that, as a result of the 
assessment process, they would interact differently with their child during learning opportunities 
(M=4.9, range 4 to 5).  
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Discussion 
Up until now, the “misuse of social behavior” had only been described in the 
developmental literature (Carvajal & Iglesias, 2000; Fidler, 2005, 2006; Kasari & Freeman, 
2001; Pitcairn & Wishart, 1994; Wishart & Duffy, 1990; Wishart, 1993) and, although functions 
had been hypothesized, there had been no experimental examination of the function of this 
pattern of social behavior. In the current study, we applied the practical functional assessment 
methodology (Hanley, 2014; Jessel et al., 2016; Jessel et al., 2018) for the first time, to the 
investigation of social behaviors that occur out of context in young children with Down 
syndrome. By incorporating functional analysis technology, we confirmed that children with 
Down syndrome do engage in traditionally social topographies of behavior that function as 
escape to caregiver attention. The young children with Down syndrome in this study misused 
their social behavior when they were asked to engage in a difficult task, suggesting social skills 
can be an area of weakness and, when reinforced in the context of difficult tasks, may contribute 
to a poor learning style.  
By examining the pattern of behavior using functional analysis and behavior analytic 
technology, we now have information that not only concurs with what has been described in the 
developmental literature but provides a richer picture of the pattern of behavior. Trends across 
test conditions show an overall increase in non-contextual behavior and even other problem 
behavior over control conditions. With respect to non-contextual behavior, for six of nine 
participants, we demonstrated strong functional control with at least one measure (PND or BSC). 
Functional control was demonstrated for four participants across two criterion measures (PND 
and BSC) and for two participants across all three measures (PND, BSC, and Multi-level). 
Rebekah, Spencer, and Brandon showed the weakest functional control. One explanation for 
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Rebekah’s results is the context for her first control condition. Her mother engaged her in 
playing with cut-out numbers and, while she did not present instructions or ask her to do 
anything difficult, the stimuli itself may have been associated with the more difficult task of 
labeling or identifying the numbers. Rebekah engaged in non-contextual behavior during that 
condition. Subsequent control conditions were conducted without the cut-out numbers. She did 
not engage in non-contextual behavior during those conditions. Similarly, for Spencer’s first 
control condition, he was in a highchair because he had requested to eat. He engaged in non-
contextual behavior during that condition and it was suspected to be because he was in the 
highchair. Subsequent control sessions were not conducted in the chair. He did not engage in 
non-contextual behavior during those control conditions. Brandon also showed weak functional 
control. One explanation for his different results may be his additional diagnosis of ASD. 
Individuals diagnosed with both Down syndrome and ASD tend to show characteristics of both 
disorders (Hepburn & Fidler, 2013). As is more typical of ASD than DS, he may have been less 
interested in attention. Across test conditions, there was a decreasing trend in non-contextual 
behavior (defined by orienting to or looking at the caregiver) and an increasing trend in other 
problem behavior (defined by not orienting to or looking at the caregiver) suggesting that he 
perhaps employed ‘looking away’ or not attending to his mother as a way to escape. There was 
also an increasing trend in other problem behavior during control conditions where perhaps he 
may have been motivated to escape the social interaction.  
In addition to examining non-contextual behaviors, we also looked at other, perhaps more 
obvious, problem behaviors. Like non-contextual behavior, we saw increasing trends in problem 
behavior across test conditions for some children. Similar response patterns between non-
contextual and other problem behaviors suggest that they may have a history of contacting 
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reinforcement in similar situations and may have the same function. Increasing trends across test 
conditions also suggests that, not only did children employ social (and other) behaviors to escape 
from difficult learning opportunities, but they may have been more motivated to do so each time 
we introduced the difficult activity. Trends for contextual behavior also suggest decreased 
engagement. Most children engaged in decreasing proportions or consistently low levels of 
contextual behavior across test conditions. These findings are consistent with Pitcairn and 
Wishart’s (1994) description of poor task persistence. Individuals with Down syndrome often 
refuse to engage sufficiently with the activity to master important skills, even after taking a 
break. One of the results of this poor persistence is failure to maintain or build on previously 
learned skills (Wishart, 1993). 
We also measured other problem behaviors and compared the proportions with non-
contextual behavior. For the majority of children (5 of 9), we saw an inverse relationship 
meaning that if one behavior had an increasing trend, the other had a decreasing trend and vice 
versa. For the remaining, except one, we saw a direct relationship, suggesting that the child 
engaged in both non-contextual and other problem behaviors in similar proportions during the 
same activity.  
Some of the differences in proportions and trends may be related to how we defined and 
measured problem behavior. Topographies of behavior were classified as other problem 
behaviors rather than non-contextual behaviors if the behavior was out of context but 1) the child 
was not looking at the caregiver and/or 2) the behavior was obviously problematic (e.g., hitting, 
crawling under the table, screaming). The definition combined two different factors: the positive 
social nature of the behavior (eye contact and orientation to the caregiver) and whether or not the 
behavior would be recognized by others as overt problem behavior. While other problem 
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behaviors could have met both criteria, when behaviors fell into one part of the definition or the 
other, they may have had different functions. Brandon, for example, engaged in grunting. 
Sometimes he did this while orienting to his mother (non-contextual) and sometimes while not 
orienting to her (other problem behavior). Rebekah engaged in other problem behaviors that did 
not meet the definition of non-contextual even though they seemed to have the social aspect, 
because they were more overt (i.e., climbing the furniture, taking things that did not belong to 
her, and crossing her arms in front of her body). She engaged in these problem behaviors while 
looking at her mother, which may suggest the same function as her non-contextual behavior. We 
might have gathered more specific information about the relationship between other problem 
behavior and non-contextual behavior if we had defined it differently and if other problem 
behaviors were also subjected to the functional analysis.  
The differences we saw in the types of other problem behaviors also highlight the need to 
examine a number of different topographies of behavior and how they not only interfere with 
learning but may influence what other behaviors caregivers notice and reinforce. A caregiver 
whose child frequently engages in overt problem behavior may be more likely, for example, to 
reinforce social behaviors in the context of a difficult activity because such social behaviors 
appear less intense and may be more appropriate ways to refuse the task than other problem 
behaviors. It would follow that overt problem behavior might be less likely in the future, but 
non-contextual behavior may be more likely.  
For some learners, non-contextual behaviors may be precursor behaviors that predict 
when overt problem behavior are likely to occur and have the same functions (Borrero & 
Borrero, 2008). When caregivers report that behaviors tend to co-occur, it is likely that they are 
part of the same functional response class (Warner et al., 2020). When a caregiver terminates the 
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activity following a non-contextual behavior, the overt problem behavior may be avoided. For 
example, Rebekah’s mother described how she smiled and said “I love you” or that she was “too 
tired” when difficult tasks were presented. If her mother persisted in trying to engage her with 
the activity, Rebekah was likely to have a “meltdown.” Hodapp (1999) and Selinger and Hodapp 
(2005) described how the behavioral patterns of individuals with Down syndrome have indirect 
effects on caregivers’ perceptions and behavior. While they reported these mostly as positive 
effects, perhaps those indirect effects also contribute to the likelihood of non-contextual and 
problem behavior as caregivers may be motivated to avoid their child’s overt problem behavior. 
In situations where the non-contextual behavior is not reinforced (e.g., school), the child may 
engage in the more overt and potentially serious topographies of behavior. When a non-
contextual behavior is suspected to be a precursor to a more serious behavior, the function of the 
problem behavior may be safely identified through an analysis of the non-contextual behavior 
(Smith & Churchill, 2002) which may even inform intervention for the more serious behavior 
(Dracobly & Smith, 2012). 
Consistent with Fidler and Wishart, who reported this pattern of non-contextual behavior 
across early childhood that persists throughout development, the participants in our study who 
ranged from two to six years old showed this same pattern. Wishart’s (1993) research further 
suggests that infants as young as 6 months of age already engage in this pattern of cute behaviors 
to escape from difficult activities. This suggests that when assessing learning difficulties in 
young children with Down syndrome, even for infants, we include a series of questions about 
social behavior that we might not have otherwise. The answers to those questions may then 
inform the way that we tailor analyses and intervention. The pattern seems to cut across age and 
skill level, but perhaps there are differences associated with the likelihood. Although the current 
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study included nine participants of different ages and communication skills, a larger sample size 
might allow for a better examination of differences that may be associated with misuse of social 
behavior.  
The participants appeared to be similar in terms of which types of activities they did not 
prefer or found difficult. Caregivers for almost all participants reported fine motor tasks as 
difficult and not preferred. For most participants, these were the contexts during which non-
contextual behavior tended to occur and were selected as antecedents for the analysis. This might 
tell us something about the types of activities that young children with Down syndrome tend to 
avoid. Fine motor skills are reported to be one of the areas of relative weakness in Down 
syndrome (Fidler, 2005). Caregivers did, however, report other types of activities as difficult and 
also triggers for non-contextual behavior, but it was not feasible to conduct the analysis with 
those (e.g., toilet training). The fact that most of the situations examined in this study involved 
fine motor tasks may be an artifact in that they were selected because they were the easiest 
contexts to observe. Non-contextual behaviors are likely to occur during other difficult or non-
preferred activities as well. One direction for future research is to examine the extent to which 
non-contextual behaviors occur during other activities. Young children with Down syndrome 
might also misuse their social behavior during easy tasks, especially those in which they have 
already engaged (Wishart, 1993). The participant similarities and differences observed in the 
current study do not, however, suggest specific contexts for assessment or intervention, but 
rather ways that we might expand the range of questions that we ask when tailoring assessment 
and intervention to the individual learner characteristics. Since caregivers provide the most 
learning opportunities when their children are very young, this process may be most informative 
when the caregiver participates as they did in the current study.  
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Caregivers have not traditionally conducted functional analyses but have been included 
more recently (Hanley, 2014; Santiago, Hanley, Moore, & Jin, 2016). The practical functional 
assessment model was well suited to investigate a pattern of behaviors that very young children 
engage in. The model allowed us to identify the topographies of behavior, examine the 
synthesized functions suggested by the developmental literature, have caregivers take an active 
role, and for the analyses to mimic natural learning opportunities the child might experience at 
home. Caregivers were trained in under 10 minutes and coached to conduct the analyses with 
systematic presentation of the antecedent and reinforcement contingent on the non-contextual 
behavior. Our measures indicated that they did so with perfect fidelity. Caregiver conducted 
analyses introduced some differences, however, between participants that may have influenced 
our results. While the presentation of an antecedent activity with vocal instructions and other 
response prompts (vocal, gesture, modeling, physical) in the test conditions was consistent 
within participants, it may have differed across participants. Figures 1-5 show how each 
caregiver presented the activity with vocal instructions and additional prompts as they normally 
would. We also did not limit the delivery of attention (e.g., social praise) during test conditions 
as caregivers were presumed to naturally provide attention while they engaged with their 
children, and that the pattern of behavior suggested that some other form of attention in 
combination with escape was a more powerful reinforcer in the context of a difficult activity. 
Future research might examine how the delivery of prompts and attention in the context of 
difficult activities influences the extent to which children with Down syndrome engage in non-
contextual and contextual behavior.  
The current study was also different from traditional assessments related to problem 
behavior because we were unsure whether caregivers would report a non-contextual behavior 
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that interfered with learning. We modified Hanley’s (2014) open-ended interview to identify 
each child’s unique topographies of social behavior, the situations in which they tended to occur, 
and the caregiver responses that might have maintained them. Caregivers participated in this and 
did in fact report non-contextual behaviors and described them as occurring during difficult 
activities. Survey responses suggested, however, that caregivers may not have recognized that 
the non-contextual behavior interfered with learning.  
While our findings provide evidence for the misuse of social behavior in young children 
with Down syndrome, and the broader notion that social behavior is in part an area of relative 
weakness, the picture is more nuanced in understanding social behavior in individuals with 
Down syndrome. Social skills have been described as both a weakness and a strength. Consistent 
with social skills as a strength, the caregiver survey and open-ended interview at the beginning of 
the study indicated that social behaviors also occurred in relevant social contexts. Caregivers in 
this study also rated their child’s social skills to be more of a strength than a weakness, even after 
participating in the assessment. If caregivers may place more emphasis on the strength, they may 
not intervene when children with Down syndrome engage in those social behaviors to escape 
from activities that focus on important skills (Wishart, 1993). But by the end of the assessment 
process, caregivers also reported that they would interact differently with their child during 
difficult activities as a result of participating in the analysis, suggesting that the assessment 
process demonstrated to caregivers how social behaviors also interfere with learning. 
Without denying or diminishing the social strengths which are the hallmark positive 
characteristics of Down syndrome and are responsible for the positive perceptions which 
caregivers have of their young children (Hodapp, 1999; Selinger & Hodapp, 2005), the negative 
effects of the social behavior can be prevented or minimized by developing interventions and 
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training caregivers to implement them. If caregivers are aware of the pattern of behavior, they 
can arrange activities differently to decrease the likelihood of non-contextual behavior and 
increase engagement. They might adjust the difficulty level of the activities they present by 
breaking them up into smaller parts or by providing prompts. They might also reserve the most 
valuable forms of social interaction for after the child engages with the activity or embed the 
difficult task into a more preferred activity. Caregivers and other instructors might not only 
initiate a functional analysis when the child is engaging in overt problem behavior, but also when 
the child has difficulty learning any particular skill. An individualized functional assessment can 
be conducted, as we did, investigating whether the child is engaging in non-contextual behaviors 
and if so, how they may be contributing to poor engagement and skill acquisition. If the pattern 
of behavior can be observed in children as young as 2 years old as our study suggests or even 
younger as Wishart (1993) suggests, caregivers who are aware of the pattern might be better 
prepared to help their children establish a positive learning style rather than one that contributes 










Participant Age Diagnosis Communication Preferred 
Elaina 6 DS Words 
Simple sign language 
Baby dolls 
Music and dancing 
Being outside 
Playing with others 
Heidi 6 DS Full sentences Baby dolls 
Riding bike 
Playing on the swing 
Music and dancing 
Swimming 
Cooking with her mother 




Painting/other art activities 
Puzzles 
Reading books 
Brandon 5 DS 
ASD 
No speech 
Leads by the hand 
Communication board 
Music videos on YouTube 
Cause & effect toys w/music 
Swinging at the playground 
Haleigh 4 DS No speech 
Points 
Simple signs 
Music and dancing 
Baby dolls 
Playing outside 
Being with others 
Tristan 4 DS 1-2-word phrases Watching videos on TV 
Playing with his dog 
Figurines and stuffed animals 
Enzo 2 DS Body language 
One word, “mama.” 
Music toys (piano and guitar) 
“See-saw” game w/mother 
Spencer 2 DS Sign language 
Pointing 
Words (yeah and Dada) 
Music 
Balls 
Reading books w/his mother 
Yusuf 2 DS Single words 
Gesture (no, pointing) 
Standing near (pack and 
play, highchair) 
Stuffed animals 
Cause and effect type toys 
Gross motor activities 
Going outside 
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Table 2 
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100  Strong Strong Moderate 




0  100 100 
 
0  Moderate Moderate Moderate 




75  50 75 75  Weak Weak Weak 




67  33 100 33  Weak Moderate Weak 




100  100 100 100  Strong Moderate Strong 




100  100 100 100  Strong Moderate Strong 




67  100 67 0  Moderate Weak Weak 




100  100 100 100  Weak Moderate Moderate 




100  100 100 100  Moderate Moderate Moderate 
 









Functional Analysis Method for 2-Year Old, Enzo 
 




Functional Analysis Method for 6-Year Old’s 
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Functional Analysis Method for 4-Year Old’s 
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Figure 6.  
The proportion of 10-s intervals during which 6-year-old participants engaged in non-contextual, contextual, and other problem 
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Figure 7.  
The proportion of 10-second intervals during which 5-year-old participants engaged in non-contextual, contextual, and other problem 
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Figure 8.  
The proportion of 10-second intervals during which 4-year-old participants engaged in non-contextual, contextual, and other problem 
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Figure 9. 
The proportion of 10-second intervals during which 2-year-old participants engaged in non-contextual, contextual, and other problem 
behaviors during control and test conditions. 
  




























Date: ____________________Child: _____________________________________ 
Completed by: ___________________________Relationship to child: ___________________ 
Completed when: Before Participation    After Participation (circle one) 
 
Please respond to the following:  
1. How often does your child do things that are cute or silly to get people’s attention?  
(e.g., smile, wave, clap, make noises, play games) 
 
1 2 3 4 5 




2. How often does your child try to distract you by being cute or silly when he/she doesn’t want to 
do something? 
 
1 2 3 4 5 




3. I believe my child’s social skills are a: 
        
1 2 3 4 5 





4. How often does your child do things that make it hard to teach him/her? 
 
1 2 3 4 5 




5. How often does your child have tantrums or do other things you don’t like?  
(e.g., hit, kick, bite, refuse) 
   
1 2 3 4 5 
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Open-Ended Functional Assessment Interview 
(Modified from Hanley, 2002; 2009) 
 
Date of Interview:                     Participant:              Interviewer: 
 
Respondent:      Respondents relation to participant: 
 
RELEVANT BACKGROUND INFORMATION 
 
1. DOB: _____________ Age: ______yrs _______mo          Male/ Female (circle) 
 
SKILLS AND PREFERENCES 
 















































































































17. What is your child having some trouble learning? 
 
 


































21. What kinds of things does your child do to get your attention? (for example: smile, wave, clap, bang 


















23. Does your child ever try to distract you or get your attention when you are trying to teach him/her 














25. Does your child ever act silly or cute and charming when he/she wants something? What does he/she 

















27. Does your child do things that don’t seem appropriate for the situation? (e.g., wave when nobody is 

































































Brief Observation Data Sheet 
 
Child: ____________________________________________ Date: _____________________ 
Who was present? _____________________________________________________________ 
Time started: __________________ Time ended: __________________ Total time: _________ 
Context: _____________________________________________________________________ 












Tally Specific antecedent(s)  
that preceded the behavior 
Specific consequences that 
followed the behavior 
    
    
    
    
    
Which behavior occurred at the highest rate? _________________________________________ 

























Form for Designing the IISCA  
(Revised from G. P. Hanley, August 2018) 
 
Once the open-ended functional assessment interview is complete, use this form to design an IISCA. 
Pseudonym and age:  
Language abilities:  
 
1. Describe the non-contextual behaviors and any responses reported to co-occur with 





2. Describe the synthesized establishing operation. (This situation is presented at the beginning or 





3. Describe the reinforcers to be synthesized. (These are provided [a] following the target non-
contextual behavior and other co-occurring problem responses in the test condition and [b] continuously in 




4. Relying on the information above, describe your IISCA.  
















Social Validity Survey 
 
Date: ____________________Child: _____________________________________ 
 
Completed by: ___________________________Relationship to child: ___________________ 
 
Please respond to the following: 
1. I believe the assessment process was helpful in general.  
1 2 3 4 5 




2. It was helpful for me to conduct the assessment with my child. 
1 2 3 4 5 




3. As a result of the assessment process, I have a better understanding of my child’s strengths.  
 
1 2 3 4 5 




4. As a result of the assessment process, I have a better understanding of my child’s 
weaknesses.  
 
1 2 3 4 5 




5. As a result of the assessment process, I will interact with my child differently during 
learning opportunities.  
 
1 2 3 4 5 




6. The assessment process did not take up much of my time.  
1 2 3 4 5 











Target Social Behavior Engagement Responses Problem Behavior 
.00-.05 
   
.06-.10 
   
.11-.15 
   
.16-.20 
   
.21-.25 
   
.26-.30 
   
.31-.35 
   
.36-.40 
   
.41-.45 
   
.46-.50 
   
.51-.55 
   
.56-1.00 
   
1.01-.05 
   
1.06-1.10 
   
1.11-1.15 
   
1.16-1.20 
   
1.21-1.25 
   
1.26-1.30 
   
1.31-1.35 
   
1.36-1.40 
   
1.41-1.45 
   
1.46-1.50 
   
1.51-1.55 
   
1.56-2.00 
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